— . 1986 4.3 45

T aave print or type. (Form designed for use on,elr s er.)

Form Approved OMB No 2000-0404 Expires 7-31-86

A

DO~“>PIMXEXTMO

UNIFORM HAZARDOUS 21. Generator's US EPA ID No Mamw;t#o 2. Page 1 | Information in the shaded areas
WASTE MANIFEST | 10012302667 | of 1 | snotrequired by Federallaw
3. Generator's Name and Mailing Address A. State Manifest Document Number
Sundstrand Data Control .
Building 2114, Grant County Airport, Moses lake, WA 98837 |B. StateGenerators ID
4. Generators Phone( 509 ) 762-5561 WAD012302667
§. Transporter 1 Company Name 6. US EPA (D Number C. State Transporter’s ID
i i 58367182 D. Transporter's Phone(2ng) 622-1090
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's iD
I F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
Northwest EnviroService WAD058367152  WADOR8367152 .
1500 Airport Way South H. Facility's Phone
Seattle, WA I (206) 622-1090
o . 12. Containers 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Wasle No
i No. Type Quantity WiVol| -
a. Waste Flammable Liquid, NOS ) ‘*FOOB-:;'M\
Acetone, 2-Butanone, Isopropanol, Toluene DM 6 5’ G |3 o
xx] Flammable Liquid UN 1993 i
b.
c.
»
d. v

15 SpeCIal Handlmg lnstructlons and Addmonal Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and national government regulations.

Unless | am a smail quanmyg enerator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Saction 3002(bj of RCRA, | also certify that | have a program in place to redu me and toxiCity of waste generated to th&? degree
| have determined to be economucally practicable and | have selected the methog of treatme storage, or disposal currently avaitable to me
which minimizeg the present and future threat to human health and the environmgent. -

pnmed[ryp@ Slg_rw__k——— Month Day Year
S TORTEA. e D

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Miterials

!

Pri%me MA hq,«[(_? Slgn% ~ ‘ { . A?Zr Day Year

DMA4DOVNZ> D |l

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facjlity Ownaer or Operator: Certification of receipt of hazardous materiajs-eovere@by this manifest except as noted in Item 19.

L= =O>N

Pripted/Typed Name

T
Stylea FI5R-6  Labelmaster, Div. of American Labelmark Co. Inc. 60646

F-STgnature W‘ Month Day Year
= , V=13 14
EPA Form 8700-22 (Rev. 4-85) Previous edition is obé)lele.
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-——

Plegse print or type  (Form designed for use un elite (12-pach) typewriter.;

Form Approved OMB No 2000-0404. Expires 7-31-86

Al IFORM HAiARDdUS 21 Generator's US EPA 1D No
ASTE MANIFEST WAD012302667

Manifest Document No

00010

2. Page1
of 1

Information in the shaded areas
is not required by Federal law

3. Generator’s Name and Mailing Address

Sundstrand Data Control, Inc.

4. Generator's Phone ( 509 , 762-5561

Building 2114, Grant County Airport, Moses Lake, WA 93837|8

A. State Manitest Document Number

State Generator’s ID

WAD012302667

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's IDWAD)58367152
Northwest EnviroService | WAD058367152 D. Transporter's Phone (206) 622-1090
7. Transporter 2 Company Name 8 US EPA 1D Number E. State Transporter's ID
I F. Transporters Phone
9. Designated Faciity Name and Site Address . 10. US EPA ID Number G. State Facility’s 1D
~Beren—Biakestee,—me. 2 (SR BoX /7 LELos) S
5920 E—8Heh-Aver—Portland-OR ORBOCI483384 24/ H. Facility’s Phone )
57226 l . (503)-—252-~3468 %
12 Containers 13. 14. i.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G K A A No. [Type Quantity WiVol
3 e
a.
v|* P\ | frkrdous fste Lighiy vos A\ AN N o |01
: ORM—'E\/ \/— v —\/ NA 89 @/ /@/ WPO1l
T|b Waste Dichloramethane f )
0 \0O FOOL .,
R oM G 5
ORM-A UN 1593 2 =0 WPOL:;
c.
d.
J. Additional Descriptions for Materials Listed Above
AV s S { s s

15. Special Handling Instructions and Additional Information

Remanifested to: 03015

to applicable international and nationat government regutations.

16. GENERATOR'S CERTIFICATION: | hereby decla-e that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by huighway according

Uniess t am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cegification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree

| have determined to be economically practicable and | have selected the me gatment, gtorage, or disposal currently available to me
which minimizas the present and future threat to human health and the envirgfiment

P
__ggggd/T yp

Jom WT%

Month Day Yez

e AR}

17. Transporter 1 Acknowledgement of Receipt of Materials

Pr [Typed Name
)% /976L/%4111<L>4

4

Month Day Year

K eieh Yafanep (21318

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

IM4DOVNZ> D |l —

Signature Month Day Year

| S

98134 WAD 058367152,

19. Discrepancy Indication Space Northwest EnviroService Inc.,
(206) 622-1090 acted as the
transportation could be arranged to final disposal.

1500 Airport Way South, Seattle, WA
alternate TSD facility until

20. Facility Owner or Operator: Certification of receipt of hazardous matguatscoyered by this manifest except as noted in ltem 19.

L= OB

Printed/Typed Name
1

Month Day Year

el AR v

<

Style F15R-6 Labelmaster, Div. of Amenican Labetmark Co. inc. 60646/

ORIGINAL-KETURN TO GENERATOR v

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete.



-

Plé;se print t;F type. (Form designed for use on eilte (12-pitch) typewriter.)

Form Approved OMB No.2000-0404. Expires 7-31-86

21. Generator's US EPA ID No

Manifest Document No

WAD058367152

|

1500 Airport Way South
Seattle, WA

UNIFORM HAZARDOUS 2. Page 1 | Information in the shaded areas
? WASTE MANIFEST WADO12302667 I 00009 of 1 is not required by Federal taw.
3. Generator's Name and Mailing Address A. State Manifest Document Number
Sundstrand Data Control 00009
Building 2114, Grant County Airport, Moses Lake, WA 98837 |8. State Generator's D
4. Generator's Phone ( 509 ) 762-5561 WAD012302667
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporiers IDWAD058367152
Northwest EnviroService | wAD058367152 D. Transporter's Phone (206) 622-1090
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's IO
[ F. Transporters Phone
9. Designated Facility Name and Site ~ddress 10. US EPA ID Number G. State Facility’s ID
Northwest EnviroService WAD058367152

H. Facility's Phone
(206)622-1090

12 Containers 13. 14, R

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Tetal Unit Waste No.
G T No Type Quantity WiVol
v la Waste Flammable Liquid, NOS F0O03
€ [Acetone, 2-Butanone, Isopropanol, Toluene] -FOO5 .-
: XX] Flammable Liquid UN 1993 1 DM 55 G DOOL -
T|b. ‘ T
o
R

c.

d.

A LRENO RS,
A SRR

ki s‘”?]ﬂ’?ﬁ-&x' G f‘tﬁi} . s}l

e

)
oy e

15. Special Handling Instructions and Additional Information

to appticable international and national government regulations

which minimizes the present and future threat to human health and the environmgnt.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waSte minimization certifycation
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
| have determined to be economically practicable and | have selected the methmstorage. or disposal currently available to me

4

/

Printpd/Typed Na;e(/

Printed/Typed Name W Month Day Year
—— —% —_— <
\d o 1 INTER T [E"R
z 17. Transporter 1 Acknowledgement of Receipt of Materials A PR
A Printed/Typed Name”) M A 3 SlgnatuCre/C}//{// ”</ Month Day ?ar
3 qQ [Oeqn _ )éjea» |7 b5 |%
g 18. Transporter 2 Acknowledgement of Receipt of Matenals ' v
E Printed/Typed Name Signature Month Day Year
R | 1
19. Discrepancy Indication Space
F
A
c
¢
_|' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manusst-except as noted in ltem 19.
Y atyre Month Day

Z ‘ tzzfﬁizzzz;«;/cﬂc,/47

Ndrd) 4

Style FISR-6  Labelmaster, Dwv. of American Labeimark Co. Inc. 60646 /

CRIGINAL-RETURN TO GENERATOR

EPA Form 8700-22 (Rev. 4-85) Previous edion 1s obsolete

"y



—
.

. 1
-_—F{e::a prin'l'or typa. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No 200

0-0404 Expires 7-31-86

. WASTE MANIFEST WAD012302667 00008

A UNIFORM HAZARDOUS 21 Generator's US EPAID No Manifest DocumentNo | o Page 1 | Information in the shaded areas
of 1 is not required by Federal law

3. Generator's Name and Mailing Address

A. State Manifest Document Number

Northwest EnviroService, Inc.

B man g1 e e rant County  Adrport 00008
; ran rpor ;
gses _?.gke ; gé 938;% ounty P 8. State Generator's ID
4. Generator's Phone (509 ~ ) 762-5561 WAD012302667
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID WAD0O58367152
Northwest EnviroService | wWAD058367152 D. Transporter's Phone (206)622~1090
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter; ID
| F.- Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

--WAD058367152" «

1500 Airport Way South H. Facility's Phone
Seattle, WA 98134 | WAD058367152 " (206)622-1090
12 Containers 13 14. 3
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G TH No Type Quantity WiVol
€ .
w | Waste Flammable Liquid, NOS D001+,
£ [Acetone, Toluene, 2-Butanone, Isopropanol] FO03
N xx Flammable Liquid UN1993 1 DM =P G | F005
. Tib.
o
R
c.
d.

J._ Additional Descriptions for Materials Listed Above -

L

to apptlicable international and national government regulations

which minimizes the present and future threat to human health and the environmgat——_

16. GENERATOR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accurately descrnibed above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cerfyfication
under Section 3002(b) of RCRA, i also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
I have determined to be economically practicable and | have selected the method of treatment, storage. or disposal currently available to me

4

Printed/Ty, ame Signature (’A)—J—\
/oSN RTELA. ) —

Month Day Year

|2 118 o

17. Transporter 1 Acknowledgement of Receipt of Matenals

Pxi [Typed Name

) A
2l L. Loan M e A e

Month Day Year

V=B

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

DM-20v0Z> T~ |l

Month Day Year

[ |

19. Discrepancy Indication Space

20. Faciljty Owner or Operator: Certification of receipt of hazardous materigls-eevered by this manifegt except as noted n Item 19.

<-=—F=0>T

JaN

Priied/Typed Name A/e__gs - /

Month Day Ypar

Style FISR-6  Labelmaster, Div. of American Labelmark Co. Inc. 60646

ORIGINAL-S8ETURN TO GENENATOR -

Tanhe i

|27

EPA Form 8700-22 (Rev. 4-85) Previous edition is obé)lete
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—D

Comm—————

i

TO-A>D2METMO

Please pugi ortype (Form designed for use on elite (12-pitchy typewriter ) Form Approved. OM8 No 2000-0404 Expires 7-31.86
UNIFORM HAiARDOUS 21. Generator's US EPA ID No Manifest Document No | , Page 1 | Information in the shaded are s
WASTE MANIFEST WADO012302667 00007 of 1 is not required by Federal law
3. Generator's Name and Mailing Address A. State Manifest Document Number
Sundstrand Data Control, Inc. -~ 00007
ggildi 211 §§ County Airport B. State Generator's ID
ses N
4, Gererators PhoneL 50 % —,5561 WAD012302667
S. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's iD WAD058367152
Northwest EnviroService | WAD058367152 D.: Transporter’s Phone (206)622-1090
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID )
Baron-Blakeslee, Inc. ST T e
5920 N.E. 87th H. Facilitys Phone
Portland, OR 97220 | ORD061483384 (503)252-3468
12. Contatners 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Totat Unit Waste No.
L] No. |Type Quantiy WiVol
2 Waste Dichloromethane Mixture
X | ORM-A UN1593 3 DM 150
b.
c.
d.
J. Additional Descnptions for Materials Listed Above s ‘K. Hargh‘ng Codes for Wastes Listed Above
- z- 2 ,

. Specnal Handling Instructions and Addmonal Information

Remanifested to 02791

16.

to applicable international and national government reguiations

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste mintmization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxiCity of waste generated to the degree

GENERATOR’S CERTIFICATION: t hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and fabeled, and are in all respects in proper condition for transport by highway according

| have determined to be economcally practicable and | have selected the

which minimizes the present and future threat to human health

meth f treatment, storage, or disposal currently available tc me
and the envirgrfment. Vi

Prnntedﬁype@v W Momh v Year
Jom _ Jfon7E~ W 134
; 17. Transporter 1 Acknowledgement of Receipt of Matenals . .

A Pnﬁ’yped Name SignatuW Month Day Year
AN CL Y VRN - PP Do (051,08
2 18. Transporter 2 Acknowledgement of Receipt of Matenals |

1E' Printed/Typed Name Signature Month Day Year
& 1 |

19. Discrepancy Indication Space

F

A

c

1

i [20. Facllity Owner or Operator: Certification of receipt of hazardous materials-egyerad by this manifest except as noted in Itam 19,

; Printad/Typed Na ignajufe %‘ Month Day Year

e W ssef ' WARZIS

Style F15R-6 Labelmaster, Div. of American L.abelmark Co. Inc 60646 EPA Form 8700-22 (Rev 4-85) Previous edmon 1S obZolete

ORIGINAL-RETURN TO GENERATOR fuir

-



s Ptédse‘pfim‘or swype (Form designed for use on elite (12-pitch) typewriter )

Form Approved OMB No.2000-0404 Expires 7-31-86

4 21. Generator's US EPA ID No

Manitest Document No

UNIFORM HAZARDOUS 2. Page 1 | Information in the shaded areas
WASTE MANIFEST WADo012302667 00006 of 1 is not required by Federal law

3. Generalor's Name and Mailing Address A. State Manifest Document Number
Sundstrand Data Control, Inc. 28888 00006
Building 2114, Grant County Airport, Moses Lake (B StateGeneratorsiD

4. Generators Phone( 509 ) 762-5561 WA 98837 WADQ12302667

S. Transporter 1 Company Name 6. US EPA ID Number C. State Transporters IDWAD(Q58367152
Northwest EnviroService Inc. | WAD058367152 D. Transporter's Phone 206 /622-109
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Northwest EnviroService Inc. WAD058367152
1500 Airport Way South WADO058367152 H. Facility's Phone
Seattle, WA 98134 | 206/622-1090
12. Containers 13. 14. I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Totat Unit Waste No.
G L) No. Type Quantity WiVol
E
:a' Waste Flammable Liquid, NOS F0O03
nllwod PiSERAETe LEGUERS 2TButangperggpoproranollslon| ss | |E882
1|b. Hazardous Waste Liquid, NOS
g [Waste Tinning 0Oil] WT02 -
xy§ ORM-E NA 9189 1| DM 25 G ’
c.
d.

J.. Additional Descriptions for Materiais Listed Above

Lo fen 3 x

SRR P
b\ S0 ) TZ G, TI%TY) THY

P N
e

i

shipping name and are classified, packed, marked, and labeled, and are in all respects
to applicable international and national government regutations.

which minimizes the present and future threat to human health and the env

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a was't‘e'mmlmuzatnon certification

under Section 3002(b) of RCRA, | also certify that | have a program n place to reduce the volume and toxicity of waste generated to the degree

| have determined to be economically practicable and | have selected the W treatment, storage, or disposal currently avalable to me
nmen

in proper condition for transport by highway according

e AlA B Bl

Printed/Type?;ﬁme Signatke Month Day Year
7 7t ) 513
om O~ L/ | | 301%L |
17. Transporter 1 Acknowledgement of Receipt of Materials ’

Signat - Month Day Year

Vimadd P e

L& 10

18. Transpdfter 2 Acknowledgement ol Receipt bf Materials

Printed/Typed Name Signature

ImM4D0vNZ> D~ [}

Month Day Year

|

19. Discrepancy Indication Space

F

A

[

]

l.‘ 20. Racility Owner or Operator: Certification of receipt of hazardous matenals coveregby this manifest except 3s noted in Item 19.

; rinted/Typed Na}z/ / Signature 7 . /Fonlh Day Ygar

\j'CQS——e YA S_S.e‘ _A" S /Ml 7'3 |

Style F15R-6 Labelmaster, Div. of Amernican Labelmark Co Inc. 60646 ,/ EPA Form 8700-22 (Rev 4-85) Previous edition1s obsolete

et

ORIGINAL-RETURN TO GENERATOR
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——® .
@ - * Pigasb pantory,e.

)

(Form designed for use on elite (12:pitch) typewrniter.}

Form Approved. OMB No 2000-0404. Expires 7-31-86

A UNIFORM HA'ZARDOUS 21. Generator's US EPAID No Manifest Document No | Page 1 | Information in the shaded areas
WASTE MANIFEST WADO12302667 ‘ 00003 of 1 | isnotrequiredby Federal law
3. Generator's Name and Mailing Address A. State Manifest Document Number
Sundstrand Data Control 00003
Building 2114, Grant County Airport, Moses Lake, |[B: StateGenerators!D
4. Generator's Phone ( 206—) 509-762-5561 Wa., 98837 WAD012302667
5. Transporter 1 Company Name 6. US EPA 1D Number C. State TransportersID taAnNNSRIET 1S
Northwest EnviroService | WAD058367152 D. Transporters Phone 906-622-109
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
l F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility’s ID
Northwest EnviroService WAD(0S58367152 WADOS58367152
1500 Airport Way South H. Fac" s Phone
| ) 622-1090
- Seattle,Wa
v 12. Containers 14 I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Tolal Unit Waste No.
G ] No. [Type Quanuty WiVol
E .
W 3}‘( x | Waste Methylene Chloride mixture FOO1
. ORM-A, UN 1593 3 | DM[ 140 G | wpP01l
a
M ks Waste '1,1,1-Trichloroethane mixture
a|l |x | orM-A, UN 2831 1 | bpM 10 G
¢ Waste Flammable Liquid, N.O.S.
X | Flammable Liquid, UN 1993 2 DM 70 G
d.
K. Handling Codes for Wastes Listed Above
@u, &)\ Sorc
Clso«, 7?0'/7?77
15. Specual Handlmg Instrucuons and Addmonal Informauon
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according
to applicable international and national government regulations
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization ceryyfication
under Section 3002(b) of RCRA. | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
| have determined to be economucally practicable and | have selected the met ueatmem storage. or disposal_currently available to me
which minimizes the present and future threat to human health and the envirogfment. . ;
Printed/Typed Nan)eD ‘S/Iggal.ur.e_L__:/ Month Day Year
v /om /O S = A | 3 (22 P
; 17. Transporter 1 Acknowledgement of Recept of Matenals
ﬁ Printed/Typed Name Slgnatum Month Day Year
1 Dovald P Edd AT Che . [0d s 186
g 18. Transporter 2 Acknowledgement of Récelpt of Matenals e <
E Printed/Typed Name Signature Month Day Year
5 | 1 |
19. Discrepancy Indication Space
F
A
¢
L - -
} 20. Facility Owner or Operator: Certitication of receipt of hazardous mateMerﬁd by this man/nt_esx.sascept as notedinltem 19,
M PrinJed/Typed Name X/ | 8ignatu /, Monlh Day Year
, e sS5=/ /] Z o |3 [zl
Style F15R-6 Labelmastar, Div. of American Labelmark Co. Inc, 60646 / EPA Form 8700-22 (Rev. 4 -85) Previous edition is obs‘olete.

ORIGINAL-RETURN TO GENERATOR
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[}

’

. r . 1985
! Pleasc print or type. (Form designed for us . pewrter § Form Approvgd OMB No 2000-0404 Expires 7-31-86
A UNIFORM HAZARDOUS 21. Lenerators US EPAID No Manitest Document No| 5 Page 1 | (nformation in the shaded areas
WASTE MANIFEST WAD012302667 00002 of 1 | isnotrequired by Federallaw.
3. Generator's Name and Mailing Address A. State Manifest Document Number
Sundstrand Data Control, Inc. 5 giﬂgimm@m
Bldg. 2114, Grant County Airport; Moses Lake, WA |
a. Generators Phone{ 2gg ) _(500) 762-5561 98837 WA9912399§§7
5. Transporter 1 Compdny Name 6. US EPA ID Number C. State Transporiers WADNSR3IGET1S
Northwest Enviroservice | wADOS8367152 D. Transporters Phone  (206) 622-10
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10
Northwest Enviroservice WAD058367152 "
1500 Airport Way WAD058367152 H. Facility’s Phone
Seattle, WA 98134 (206)622-1090
12. Containers 13 14 I
11. US DOT Description (including Proper Shipping Name, Hazard Class and /D Number) Total Unit Waste No.
G o No. Type Quantity WiVol
3
(& x| Waste Methylene Chloride mixture
E
n ORM-A, UN 1593 5 |BM} 275 G
P lxdwaste 1,1, 1-trichloroethane mixturs
e : I e 58 G
ORM-A, UN 2831
c.
d.
J..Additional Descriptions for Materials Listed Above
P2 2% SR Yo i e .
. -G
A., ‘.

. Special Handling Instructions and Additional Information

Designated facility will be Northwest Enviroservice.
transported at a later date to Baron Blakeslee Co.

It will be
in Portland, Oregon.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in afi respects in proper condution for transport by highway according

to applicable international and national government regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a Waste minimization cegtification
under Section 3002(b) of RCRA, | also certify that | have a program (n place to reduce the volume and toxicity of waste generated to the degree
| have determined to be economically practicable and | have selected the
which minimizes the present and future threat to human health and the enwvir

met tment, storage, or disposal currently available to me
ment. y)

Printed/Ty, Name

“Tom YoRTERL

Month Day Year

1/2117\%]

17. Transporter 1 Acknowledgement of Receipt of Matenals

Printed/Typed Name

G HRY /M K iLBopp

Month Day Year

18. Transpc{rter 2 Acknowledgement of Receipt of Materials

| %;@’7?’ K-

\

/22057

DIM=400VNZ> D |alff—

Printed/Typed Name

Month Day Year

19. Discrepancy Indication Space

F
A
c
1
'i 20. Facility Owner or Operator: Certification of receipt of hazardous matenals ;;eveJ’eﬂ by this manifest except as noted in ltem 19.
v Prinjed/Typed W | s natye/ _— . Month Day Year
L Mo sse ( = = eer.”
Style F15R-6 EPA Form B700-22 (Rev. 4-85) Previous edition is obsolete.

Z

ORIGINAL-RETURN TG GENERATOR

Labelmaster, Div. of American Labelmark Co Inc. 60646 / o
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R

_Pl'ease psint br typa. (Form designed for use on elite (12-pitch) typewriter )

Form Approved. OMB No.2000-0404 Expires 7-31-86

A

‘s US EPA ID No Manifest Document No ian
UNIFORM HAZARDOUS 21#&68631055302 67 2 Page1 Pnlormauoq in the shaded areas
WASTE MANIFEST WAROBGd6Adb2 | 00003 of 1 | isnotrequired by Federal taw
3. Generator's Name and Mailing Address A. State Manifest Document Number
Sundstrand Data Control, Inc. 00003 et

Bldg. 2114, Grant County Airport, Moses Lake, WA

B. State Generators 107 1 * " * .
WAD012302667+.-*

o

POAPIMZMOD

4. Generators Phone ( 509 ) 762-5561 98837
5. Transponer 1 Company Name 6. US EPA ID Number C. State Transporters ID WADO 5836715
Northwest Envirogervice | WAD058367152 D. Transporter's Phone (206) 622-109
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID _
Northwest Enviroservice . WAD0S58367152 WA0058367152[ﬁH3ﬁ$'*
1500 Airport Way H. FaciltysPhone 5. " = o
Seattle, Wa. 98134 | (206)622-10907 “"=5
12. Containers 13 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit
T No. [Type Quantity WiVl
a.
X{ Waste Flammable Liquid, N.O.S.
Flammable Liquid, UN 1993 3 DM 165 G
b.
c.
d.

J. Additional Descriptions for Materials Listed Above
A.. Isopropanyol Alcohol
~ . S

7 : :Z\.éz 302 it

K. Handling Codes for Wastes Listed Above
Sord, T40, 774

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

to applicabte international and nationa! government regulations

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cegjification

under Section 3002(b) of RCRA, | also certify that | have a program n place to reduce the volume and toxicity of waste generated to the degree

{ have determined to be economuically practicable and i have selected the m;gm%tmem. storage, or disposal currently available to me
ment

which minimizes the present and future threat to human heaith and the envir

L

Month Day Year

-

Printedﬂype%ne Signature
Tan YORTEL, [ —‘ﬁL_ - 1721/ 2155
17. Transporter 1 Acknowledgement of Receipt of Materials v
rinted/Typed Name Signgthre . Month Day Year
TARY /M [CILEOR N | S aw 29 Kl /2 /718
18. Transporter 2 Acknowledgement of Receipt of Matenals %4

Dm~20vNZ> > |l

Printed/Typed Name Signature

Month Day Year

19. Discrepancy indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous maternials cgygred by this manifest except as noted in ltem 19.

<—A=r=O»T

Printedi Typed Name sﬁ/ %
L«_ St Ssef

Month Da )/
— 74

Style F15R-6 Labe!master, Div of American Labelmark Co Inc. 60646 /

ORIGINAL-RETURN TO GENLRATOR

g
EPA Form 8700-22 (Rev 4-85) Previous edition is obsolete.




PRINTED BY: HAZARDOU./MATERIALS PUBLISHING CO,, KUTZTOWN, PA, 19530, 2156-683-6721

REPORT' ANY UNRECQVERED DIS- REPORTABLE QUANTITY VALUE = _ r PLACARDS
CHARGH EQUAL TO OR IN EXCESS OF ) CHEM TREC 800-424-9300 PROVIDED
'-ACH AZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4=10L8S. EPA HOTLINE = 800—-424-8346
“RQ"” VALUE TO NATIONAL RESPONSE 2 = 1000 L8S. 5=11L18B. CODC POISON CENTER = 404—635-5313
CENTER =
800—424-8802 3= 100L6S. ooT = 202-426-1830
Please print or type. (Form designed for use on elite (12-pitch) typewriter ) Form Approved. OMB No. 2000-0404. Expires 7-31-86
1. Generator's US EPA ID No. Manitast 2.Page 1 Information in the shaded areas
UNIFORM HAZARDOUS D?c-.ﬁ\eat w) 9 1 is not required by Federal
WASTE MANIFEST WADO1230266 74T 1 of law.

3. Generators Name and Mailing Address
Sundstrand Data Control, Inc.

4. Generator's Phone { 509 ) 762-5561

Building 2114, Grant County Airport, Moses Lake, WA 98837

A. State Manifest Document Number

M
.,

B. State Genefato(s 10

. Transporter 1 Company Name 6.

US EPA ID Number
Iw AD0-5836:7-152

C. State Transportal‘o lpg

D.. Transportar's Fﬁom;( 2’56 , K Bzz-ﬂjgﬁ

_T_pnrthwest Tank Service
[{

Northwest Tank Service
1500 Airport Way S.
Seattle, WA 98134

ansporter 2 Company Name US EPA ID Number E. State Transporter's 405« s.mai &
[ - R F. Transporter's Phone: T
9. Designated Facility Name and Site Address 10. US EPA |D Number -

jW-A-D-0-583.6-7-1-5-2)

G. State Facility’s 1D .- - ;-

A Faclitys Phone & ; *
(206) 622 1090

12.Containers

11. mDOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unil HR
a No. Type Quantity  MWWAol: -
e|a. X Waste Isopropanol Alcohol
N
€ FLAMMABLE LIQUID, UN 1219 3 oM . e
R
Alb.
T
o
R
c.
d.
.L Addltlonal Descrlptlom for Matenala Listed Above " {K. Handling Codes for Wastes Lismd Above .
- Q) Son{,'rvv . , :
V N Specn;al H.aﬁdlmg Insiructloﬁis and Additional Information

16. GENERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignmentare fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for

transport by highway according 1o applicable international and national goverWauons
4

r .

Date

# Printed/T M_L/_ ] Month Day Year
T om “BaTTK. / S12085 ]
; 17. Transporter 1 Acknowledgement of Receipt. of Materials —~ Date
A Printed/Typed Name Signa%ﬁ/ Month Day Year)|
S Dgun A Splos & g ooy 426 5]
g 18. Transporter 2 Acknowledgement or Receip! of Materials Date
z Printed/Typed Name Signature Month Day Year
R L1 -1
19. Discrepancy Indication Space
F
A
c
{ .
{, 20. racmty Owner or Operator: Certification of recaipt of hazardous meterials:covered by this manifest except as noted in
Y
Date

Printed/Typed Name Signature

- <.Sss of

—

EPA Form 870C-22 (3-84)

#1- GENERATOR ORIGINAL COPY

Momh Day Year

‘~—4—’27/4§7 l.(?i 3 l

SN vy

o



CavuN L L

Mmem UL A ITENIALD rUBLIdNING LU, KU Z UWN, PA, 19530, L15-683-6/21

["EroRT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE PLACARDS
CHARGE EQUAL TO OR IN EXCESS OF CHEM TREC = 800-424-9300 PROVIDED
+EACH HAZARDOUS WASTE ASSIGNED T=5000LBS. 4=10LBS. EPA HOTLINE = 800—424-9346
cenren JETO NATIONAL RESPONSE 2=1000L8S.  S=1LB. CDC POISON CENTER = 404—635-5313
800_424.8802 3 =100 LBS. 0oT = 202—426-1830
Please print ot type. {Form degigned for use on elite (12-pitch) typewriter,) Form Approved OMB No. 2000-0404. Expires 7-31-86
. UNIFORM HAZARDOUS - Generator's US EPA D No. Manifest 2.Page 1 Information in the shaded areas
t re rad by Fed }
WASTE MANIFEST WADO12.3.0266 7[FYE"CY 101 |ig,no reauired by Fodera

Generators Name and Muiling Address
Sundstrand Data Control, Inc.

4. Generator's Phona ( 509 ) 762-5561

Building 2114, Grant County Airport, Moses Lake,
98837

A. State Manifest Document Number

WA

B. State Genarator's ID .

b. Transporter 1T Company Name

US EPA ID Number

C. State Transporters ID

Barons Blakeslee
5920 N.E. 87th Ave.
Portland, QR 97220

lo R DOA 14873

west ervice ”LAJ) 0-5 8 3 f 7 1 5 2} Transporter’sPhane (906): 622-1090
ransporter ompary Tame US EPA 1D Number E. State Transporter’s ID
ﬁ . e e e e F. Transporter's Phone
9. Designeted Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID

I8

H. Facility’s Phcne

(503) 252 3468

12.Containers

11. US DOT Description {/ncluding Proper Shipping Name, Hazard Class, and 1D Number} To(al Unn X
a HM No. Type Quantity Waste No.
g} a. . s
n| X Waste Methylene Chloride iixture o
: UN 1593 ORM-A 8 PM -4 4 04 G WPOT, FOO1
Alb.
T
0o
R
c.
d.

J. Additional Descriptions for Materials Listed Above

P

K. Handling Codes for

Wastes Listed Above

A. Freon - Offered for recycling
] he
: [ g
15. Spocm‘l Handling Instructions and Additional Tnformatnon

[ 16. GENERATOR'S CERTIFICATION: | hereby declare that the contants of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for

transport by highway according to applicable international and national goveWns

l Date

Printed/T: Name W ) / Month Day Year
VYV ToM -oRTER. — /L<‘$£¥ 3 20|35
; 17. Transporter 1 Acknowledgement of Receipt: of Mataerials . - N Date
A Printed/Typed Name SignaW / Month Day Year
e - ~
| Forrr Do A Sore s . atostre G125 |5
2 18. Transportar 2 Acknowledgement or Receipt of Materials Date
¥ Printed/Typed Name Signature - Month Day VYear
€ . .
; |
19. Discrepancy Indication Space
F
A
c
L .
4 20. ﬁacilin{ngner or Opaerator: Certification of receipt of ha.ardous materiaﬂW by this manifest except as nated in
am .
v

l Date ]

Prmted/@a me

Kyxo-e

Signm%

EPA Form 8700-22 (3-

4

#1 - GENERATOR ORIGINAlI COPY

7‘@ Zf’ﬂ

Month Day- Year

(I (2285

. e e
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.. .3 HAZARDOUS-WASTE MANIFEST _

STRMGHT Blll. OF LADING MANIFEST DOCUMENT NUMBER

ORIGINAL - NOT NEGOTIABLE
1984
01-472076

TO: FROM:

T/S/D/F Van Waters & Rogers Generator Sundstrand Data Contral
E.P.A. ID Code No. WAD067548966 E.P.A. ID Code No. WAD12332667 :
Address 8201 S. 212th Address BLDG, 2114Grant City AirpoH
Destination Kent, WA 98031 Origin Moses lLake, WA 98837
Phone 206) 872-5000 Phone 9 62-5561

No ‘ Haz. Mat|, EPA LABELS REQUIRED *»
 Stupping DO.T. PROPER SHIPPING NAME HAZARD CLASS l”; No. [HerWiastel WEIGHT | (or Exemption No.) .

UN1219 FOOS ’
DRUMS WASTE ISOPROPANOL . FLAMMABLE LIQUID MMXXIHA 1,200# |FLAMMABLE L1QUID

2 DRUMS WASTE TRICHLOROETHYLENE ORM A UN171d FOOT 1,400# [NONE

8 DRUMS HAZARDOUS WASTE, LIQUID, NOS | ORM E NA9189 FQO1 |5,600# |NONE

{Freon)

TBLACARDS REQUIRED

NOTE - Where the rato is dependent on value, shippers are requirad 10 8116 8pecitically In writing [Subisct w Secuen 7 of s contitions, d it smpment 18 to 5o daiivered 10 thy Coru 1AM #1hout rOcowSsl FREIGHT CHARGES

the agreed or declared value of the property. The agreed or declared value of the property ?.":.:‘:".:"::‘:.'..".‘L‘;:?..'::.':.::“::.. o raon and it oo Lot coomel DOED A LD COLLEC

is hereby specifically stated by the shipper to be not exceeding

$ Peor (Sogratise 0! Conaigear) ' D

RECEIVED, subject to the classilications and tasifs in etfect oo Lhe date of the issue of this Bilt of Lading, the propuly described above in sapparent qood order, excapl as noled
packages unknown], marked, consigned, and destined as indicated sbove which said carrier (the word carrler being undersiood this any parson or corporation in posseesioa ol the

SNOAUVZVH" "7

under the contract) agrees (o carry (o its usual phul of delivery at said destination, it on Iis route, OIherwise to deliver 10 ancther carriec on the mln 10 said destination. (t la mutually egreed a3 (o each carier of al ‘
:"u;y‘ ?:d“o;w‘:rm :::u:::,: ‘a:y"zovllon ol ucd'.mlclcl:“?nl;lnml::.oa“l{:d;‘-.:‘c:p:'c:‘puny at any time interested In all or any sald property, that every secvice 10 be performad hersunder shall be subject to all the E
wp:; :‘o?ywaﬂmn thal he is !uuliu with ati the bill of lading terms and condltions in the governing classilication and the sald terms and conditions sre harsby agreed to by the shipper and accepted for himsetf >
0
ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION -l
T/S/D/F CONTACT. Name___Chem Trec m
Z.P.A. ID Code No. Phone __800-424-9300
Address National Response Center 1-800-424-8802
Jestination inD. C.  426-2675

| CERTIFICATION

Thus is to certify that the above named materials gre properly classified, described, packaged, marked and labeled, and are in proper condition
for transportiation g ing i o-Tggulatjops of the Department of Transportation and the U.S. Environmental Protection Agency.

3enerator
signature A - 2 474 4 Date_J_ ;/24 'jg,f/
“RANSPORTER #V__ VAn Watérs/g Rogers E.P.A. ID No._WADQ67548966
\ddress 1010 F Kartchner
sity Pasco state_WA___ Zip Phone -84Q
ransporter No. 1 % This is tglcertify acceptance of the hazardous waste shipment. / /
.ignature _ ) D @ ‘0 A (/4(/ 2‘//e Date 7 gb 7
"RANSPORTER #2 Van Wate?s & Rogers E.P.A. ID No. WAD067548966
ddress / 8201 3. 7}4’7\

Kent State__WA Zip_98031  Phone Q0 =5000

0 certify accgptance of the hazardous waste shipment.
P cf A " 726 -FS
ignature Date -

REATMENT(S'/)'RAGE/DISPOSAL/F/ACILITY '

‘This is to gertify acceptance of the hazardous waste for treatment, storage, or disposal. -
1S/O/F
ignature \ Eﬁ.\ Date o\‘l’g’i}“\

- “ORIGINAL - RETURN TO GENEKATOR




SE‘RAEG%T .HR'{L @F [LADING 1983 MANIFEST DOCUMENT NUMBER
ORIGINAL - NOT NEGOTIABLE

y /ﬁ \/)/ 01-26423

W10 FROM:

RT7/S/D/F MOCLARY OOLIMBIA Generator Sundstrand Data Control
E.P.A.IDC WAD 092300250 E.P.A. ID Code No. WAD009249392

§ Address 625 S. 32nd Address  Bldg, 2114, Grant County Airport

Destination Washougal, WA 98671 Origin Moses lake, WA 98837
§ Phone Phone 09) 762-5561

No | ; ‘ EPA
| [ Haz. Mat. LABELS REQUIRED
shiging o.o.r}. PROPER SHIPPING NAME | . WAZARD CLASS (R otluarmssie) WEIGHT | oPRLC TERTRED

o 5
# 2 dr) Freon-Hazardous Waste, Liquid, NOS ORM-E 9189 | FoO1 ] 4OBO# none

IFLACARDS REQUIRED none

0n (he Comignem, N Contigrmr Ehall 310a Lhe Hollowm oy Bidivan o

tho agreed or declarod volua 0f tha proporty. Tho agroed or doclarod valuo Of tho ProParty | The camor shail mt aske Stivory of M8 Mmoo wARNt Poveaom of traight And &ll th Liwrid CAFC PREPAID COLLECT]

.

o NOTE - tharo the rato io depondont 0n valug, Shippors 010 raquired to 61810 SPECINCally 1n wriling |t o Socime 7 of the contitions, ot ikt shpment 14 10 ta ool iversd 40 the Contiomes @1¥ens recourse FREIGHT CHARGES .
s

4§ Ia harody spocitically statod by tha shipper to ba rot axceeding -

) [x] Cl

8 Per (Begmatwrs of Conasgree)

RECEIVED, nub]ocl to tho classifications and tariffo in offect on tha dato of tha Issuo of Lhis 81l of Lading, the property descridbed above In apparont good order, oxcept as notod ond =1l

pachages wnknown), markod, consignod, and destinod as Indicatod abave which 8a1d carrier (tha word carrior baing unders100d throughout Lhis contract a8 maaning any Parson or corporation in possession nl \ha pmp«\
under tho contract) egroas 10 carry to Its usual placo of delivery at said destination, if on Its route, olherwioo 10 dollvor 10 Bnothor carrler on tha routo to sald dostination. It 1s mutually agreed as to eech carmier of IJ
or ony of, said praperty ovor oil o« any portion of said souto 10 Jastination and ac 10 ocach party at any ime (ntorostod in all or any caid praperty, that overy sorvico to be portormad harounder shall ba subject to olt 1ha
bitl ot lading terms and cONd(UIGRS 1n Tha govorning claasification on tho date of shipmeat.

Shipper heroby cortifios that ha 18 familizr with all tha biil of lading tarms and conditions 1n 1ho goveraing classificalion and tho sald torms and condilions aro haroby agrood 10 by tha shippor aad scccpted for himsall
and his assigns.

CONTACT Name Van Waters [ Rogers
Phone _(206) 872-5000

National Response Center 1-800-424-8802
inD. C. 426-2675

po: VAN WATERS & ROGERS ]
#E.P.A.IDCo ORD 009227398 ]
Address 8 3950 NW Yeon Ave ]
Portland, OR 97210

Destination K

Thts is to certlfy that the above named materials are properly CIaSblfled descrlbed acged marked and labeled, and are in proper condmon

for transportallyyﬁmg to !he appll ble re ulatlons of the Department of Transportation and the U.S. Envuronmenlal Protection Agency.
# Generator o —
# Signature e el ‘/LC A T Date_y” L =X <

A TRANSPORTER #1 7 Van Waters & Rogers E.P.A. 1D No._WADOG7548966
8 Address 8201 S. 212th

| ity Kent , state WA 71098032 prone . (206) B872-5000

Transporter No. 1 This is tp certify acceptance of the hazardous waste shipment. . P
Signature Srrna s .0//& et Date //72;//:)

RANSPORTER #2 Van Watérs & Rogers E.P.A. ID No._ ORD009227398

ddress 3950 N.W. Yeon Ave.

4 City Portland state OR__ 7zip_ 97210 ppone_ (509) 222-1721

This is to certify acceptance of the hazardous waste shipment.
T

Date

T/S/D/F

nzardous waste fgg treatment storage, or d;posal
8 Signature

/ lmum RETURN 16 @Emﬁ HTOR




STRAIGHT Bllﬂ. oF U\DING : MANIFEST DOCUMENT NUMBER

: ” ORIGINAL - NOT NEGOTIABLE
01-26422
To: ~ - FROM:
T/S/D/F  Northwest Tank Servuce3 Generator syndstrand Data Control
E.P.A. ID Code No. WAD0O58367152 E.P.A. ID Code No. waADNN09249392
Address 1500 Airport Way S. Address _ Ridg. 2114, Grant County Airpart
Destination geattle, WA 98124 Origin Mases lake WA 98837
j Phone 06) 622-1090 Phone N
~ No. '| | o EPA _ LABELS REQUIRED|
. Shisping D.OT, PROPER SHIPPING NAME - | - -HAZARD CLASS. {or Exemption NoJ .
1 dr.| lsopropanol Flammable Liquid] 12191 Fo05 | 4011# Flammable Liqui

PLACARDS REQUIRED Flammable Liquid

. . sh Subyme 1o 7 0t ¢ tana + . i~ . -
NOTE - Whero the rato is dependent on value, shippars are required 10 state speciticatty in writing om0 Soction a1 e Comutina 1 (s Uivemand 10 o b Selivecnd 10 1N Ko s ot weurse FREIGHT CHARGES

tho sgraed or daclasrod valus of the property. The 8greed or deciared value Of the PrOPOrly | Tae carw sneil ao mese solivery f ins Shupment w st poymeni 0f korght st o1 winer lomful Chavpm PREPAI
is hereby spocificaily atated by the shipper 1o be not exceeding D COLLECT
e Ld t

$ Por
RECEIVED, subjoct 10 the classifications and taritls in effect on the dale of the issue of this Bill of Lading. the property describod above 1n apparent good order, gxcapl a3 ndled (conlants and condilion of contoms of ‘
packages unknown}, markod, COASIgned, and destined as Indicaled above whiCh 3aid carrier (the word Carrter bo1ng unders10od throughout Ihis CORIACT a3 MeANING Any POrsoa of COrPOration in POIBEsSion of The Property ¥
under the CONtract) agreos tO Carry o ita usual place of delivery at 3aid dostinanion, if o0 1t (Cule, Otherwiss 10 daliver to 8nother carrior on 1he routo 1o said Gostination. 11 13 mutually agroed 83 to cach camler of all
or any of, said proporty over all Oc any porlion of $3:d route 10 destination and 83 10 oach party al any (ime interesied 1a ail o any said property, 1hat overy secviCe 10 be performed haroundor shall ba subject (o ail the
bill ot udmg terma and conditions in the govomm? classification on the daia of shipment.
Shipper hﬂa'by certifies thal ho i3 tamiliar with 1ho bill ot 1ading terms and Condi110ns 1n the governing classiticalion and 1ha 34id torms and condillons asa heroby agreod 10 by 1ha shipper and dccepted tor himsell
and his assigns.

olck

gy

1SV

, ALTERNATE DESTINATION (EMERGENCY ONLY) | - .- EMERGENCY RESPONSE -INFORMATION: - |
T/S/D/F Van Waters & Rogers CONTACT nName Yan Waters & Rogers
E.P.A. ID Code No.___WAD067548966 Phone {206) §72-5000
fl Address 8201 S. 212th National Response Center 1-800-424-8802
Destinalion Kent WA 80 2 in D. C. 426 2675
‘ I B R TR o . CERTIFICATION = ¥ N

This is to certify that the above named materials are properly classified, described, packaged marked and Iabeled and are 1n proper cOndmon
for transportatlon accordlng to the apye regulatugns of the Department of Transportation and the U.S. Environmental Protection Agency.

Generator / Er e oo .
. . - —
Signature ,,v/:/r & Date_ o~ ~=5 —< 3

TRANSPOR)E’R 1 Aan Watirl ¢ Rogers E.P.A. ID No._WADQ67548966
& Address 820t S. 212th
| city Kent state WA Zip_ 98032 phone _(206) 872-5000
2 This is, to gertify acceptance of the hazardous waste shipment.
B Transporter No. 1 -, s Ay <.’/
# Signature < b )()2, = Date 7 ;f/f‘?
| TRANSPORTER #2__Van Waters & Rogers E.P.A. ID No._WAD067548966
§ Address 8201 S. 212th
g City Kent State_WA Zip_ 98032 Phone_(206) 872-5000

to certify acceptance of the hazardous waste shipment.

Date //&"/‘_/2»/))
/ -
"ORIGINAL - RETURN TO GENERATOR = P

b

» Transporter No. 2
Signature

§ TREATMENT/STORAGE/DISPOSALAFACILITY

This jis\to certify acceptance of the hazardous waste for treatment, storage, or dlsp

e—1] .’.A’ (R Date /0 /d

A7

@ T/S/D/F
Signature

(A4
—

Ry




MNeses, (axe

e

F Form4 1989

GENERATOR ANNUAL DANGEROUS WASTE REPORT

PLEASE PRINT OR TYPE — Blue or Black Ink Only — (Form designed tor use on Elite (12 plich) typowrlitor) Use spocobar botween cach chargctar

3 ¢ Form 4!

HAap012302667

1.{ EPA/STATE HAZARDOUS WASTE

SITE IDENTIFICATION NUMBER

waploff2[sloj2]s s 7]

19
0l

JAN 7 71997 ;

SUNDSTRAND DATA CONTROL- MOSES LAKE
ATTN: STACEY HAHWKEY

2. | COMPANY NAME

sobhblskkpholdd4d [cloffrlrlol] [t

c|

£

——
M CNAC Qrrite | |}

PO BOX 97001
REDMOND WA 93073

You must complete Sections 1 through 4

AND TITLE
PHONE NUMBER

FIRST

3. site contact peRson, [&E}Wh(lElYDT r[ TTTTIT T Bslelale

klok]

klb)-flell]

i (111

TULE

ElY l iENlVl ADM‘I!N{ L_[__I

in addition to placing the label here.
.- Do not cross out incorrect information.

FOR ECOLOGY USE ONLY SEND TO:

DATE RECEIVED

MaR 0 1 1990

DEPT. OF ECOLOGY
Harardous Waste Seclion
Attn: Annual Reports
R/6 Bidg. 4

“_,l COMPANY MAILING ADDRESS

plol8dA bolrlololil [T[TTT]

HEENERENRNRREEEER

ANEERRENERNRRNRRENERDD

STATE
K e

RERRBREL[TTT

sTeol]3)-[s]7]o1

Mail Stop PV-11
Olympia, WA 98504-8711
Asslstance 1-800-874-2022
(206) 459-6387

DUE DATE:

5. siTE LOCATION ADDRESS

Bloltlpllvlcl 214 lolrlalv[r[ ¢ 94Ty [alz]rlplor

ol 442 [ 1111 BwiEslslslsln)-[ 11T

Postmarked
No Later Than

I pate_J-25-10 MARCH 1, 1990

[6.] SITE LOCATION COUNTY

jolr[Aln [ [[[[]]]

A i D pare Wltile

Revision D Pages.

j_-f WASHINGTON DEPT. OF REVENUE

REGISTRATION (UB)) NUMBER

6l00-—039—-333

—‘—REGETV'E'D"

JUN 19 199

8.] STANDARD INDUSTRIAL

CLASSIFICATION (SIC) CODES

PRIMARY SECONOARY oner

L Date

Venfied Date £. -9 z

7 I ——
RASNIRGION [

th Ll O ECO0L06

{ FOR ECOLOOY USE ONLY

1t
¥ _g;rsms EMPLOYMENT ON

DECEMBER 31, 1989

10 REGULATORY STATUS CERTIFICATION—Refar to the instructions and the “Gude For Hazardous Wasle
‘I Generators™ (1988 or First Edition) to complete this section. Mark only one entry by placing your imhals 1 the
space provided If none of these conditions apply to you, skip this section and complete the continuation sheet(s).

al_ ] e[ Je[_Jo[ ]

EL

[, bs] Rl

believe that the submitted information is true, accurate, and complete lam a

]

_.Rodney. K. . Mocherman

PRINT OR TYPE NAME

M\K

CERTIFICATION —I certify under panany of law ihat | have personally exammed and am famihar with the information submitted in this and all attached documenls and that based on my inquiry of those individuals |
hat there are significant penalnes for submitting talse inlor a, luding the p

tor obt g the information |

bility of fine and imprisonment

Februarv 27, 1990

SlGNAYURE {mue! bo v ink)

DATE SIGNED

Page 1of—4 __Pages
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N
1989 FORM 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT FORM 4 ;;D) UL Y ‘»..Inl»
| 4
12. EPA/STATE ID# |[13. RECEIVING TSDF: 14. TRANSPORTER: HIBTREE '
EPA/STATE 1D EPA/STATE : i
] i
WAD012302667 NUMBER 1D NUMBER S }ua‘nl - 548 |
(20 =]
15. WASTE TD Y2
A. B. c.| D. E. F. G. H 277.7 L
L |MANIFEST MANIFEST | S |PHYS.|CHEM WASTE DESCRIPTION DANGEROUS | D : 3D
I |DOCUMENT SHIPMENT | T | ST. |NAT. WASTE E 563 SE
N |{NUMBER DATE A NUMBER 4650 1LY
0 T -
L [0} Spent non-halogenated solvents; isopropanol nool FQOO3 ( 30 75-2_ )
toluene, acetone,2-butanone from electronic|{ FO005 T
parts cleaning and painting. D-ckl *:{7 L I\SOQI\
of. ¢+ [rien, . ]
16. COMMENTS: ';730&
Z74
— 351 -
1639

EOE-0L16R02




1498y FORM 4 GENERATOR ANNUAL DANGEROUS WASTE Rkruki [NCHYVRE

EPA/STATE ID# 13. RECEIVING TSDF: Baron-Blakeclee, Inc 14. TRANSPORTER: Northwest Enviro
EPA/STATE 1D 5920 NE 87th Avenue EPA/STATE 1500 Airport Way
WAD012302667 NUMBER ID NUMBER L AR g
ORD061483384 Portland, OR 97220 WAD058367152 Seattle, WA 98134
WASTE ID L SPOKe ReGions Oy
A. B. C.| D. E. F. G. H. . J TR
MANIFEST MANIFEST S |PHYS. |CHEM WASTE DESCRIPTION DANGEROUS DW/ AMOUNT WT . TSD
DOCUMENT SHIPMENT T ST. |NAT. WASTE EHW OF CODE USE
NUMBER DATE A NUMBER WASTE ONLY
T .
29| 022889 L L ¢ Dichloromethane (50%) and Trichlorotrifluor{ FOU1 WD(1{ EHW 130.9 P
oethane (50%) from electronic part cleaning
; Toxic
29| 022889 L 0] Dichloromethane (50%) and Trichlorotrifluorj F0O01 WP01}! EHW 190. P
oethane (50%) from electronic part cleaning -
; Toxic
31} 051089 L 0 Dichloromethane (50%) and Trichlorotrifluor| F@01 WP01{ EHW 238. P
coethane (50%) from electronic part cleaning
Toxic
33| 080989 L O Dichloromethane (50%) and Trichlorotrifluor| F0O1 WP(01| EHW 274. P
oethane (50%)-from electronic part cleaning
; Toxic
35] 111689 L QO Dichloromethane (50%) and Trichlorotrifluor{ F0O01 WPO1{ EHW 351. P
octhane (50%) from electronic part cleaning
Toxic
COMMENTS: Section 15, line 2 and line 3. Signature on section 18 of manifest 28 in error: only one transporter used

PAGE 3 0F 4
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1989 FORM 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT FORM 4 ﬂg)r%f P
12. BEPA/STATE ID# 13. RECEIVING TSDF: Northwest EnviroService 14. TRANSPORTER: Northwest EnviroS c§
EPA/STATE ID 1500 Airport Way South EPA/STATE 1500 Airport Way AU
WAD012302667 NUMBER ID NUMBER
WAD058367152 Seattle, WA 98134 WADO58367152 Seattle, WA SPARTNE BT 8 -
;REQ'L__L
15, NASTE ID -
B. C.{ D. E. F. G. H. I. J. K.
L MANIFEST MANIFEST S |PHYS. |CHEM WASTE DESCRIPTION DANGERQUS DW/ AMOUNT WT. TSD
1 DOCUMENT SHIPMENT T ST. |jNAT. WASTE EHW OF CODE USE
N NUMBER DATE A NUMBER WASTE ONLY
E T
7 28| 022889 L 0 Spent non-halogenated solvents; isopropanol D001 FOO3)] DW 620. P
toluene, acetone,2-butanone $wsm electronic| FQQ5
parts cleaning and painting.
8 30| 051088 L 0 Spent non-halogenated solvents;isopropanol D001 FO03| DW 412. P
toluene, acetone,2-butanone from electronic} FO05
| partse cleaning and painting
3 301 051089 L L 0 Zprent non-halogenated solvents;isopropanol DO0Y FOO3] DW 277.2 P
toluene, acetone, - butdnonc from electronic| FOOL
parls cleaning and painting
10 32| 080989 L o] Sp=nt non-halogenated golvents;isopropanol Doo1 FOO3| DW 568. P
taluene, acetone,2-butancne from electronic| FU05
parts cleaning and painting. l [ l;_
11 34| 111689 L 0] Spent non-halougenated colvents; icopropanol DOoL FOO3| DW 650. P
toluene, acetone,2-butanone from electronicl FO05
parvts cleaning and painting.

16. COMMENTS:

PAGE 4 OF 4

N i T
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o

1988 Form4 GENERATOR ANKNUAL DANRGEROUS WASTE REPORT 1888
PLEASE PRINT OR TYPE (form designed far use on Elito (12-pitch) fypewriter) BLUE OR BLACX INX ONLY

1. COMPANY NAME

2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER

SUNDSTRAND DATA CONTROL, ING.! '+ ' {il (1] [w.A pod230z667 : i |

3. SITE CONTACT PERSON CONTACT TITLE CONTACT PHONE NUMBER

STACEY HAWKEY RN Edv! Wowisl D0 ' 206’ Hgsg |-[6857 | ext.{ 1]
4. SITE Loc»;gigrgrgggf:i’s“iem&"umm 5. COMPANY MALING ADDRESS

d [e.8. TBod bdosa T T T T T I T T[T 1 ]1]

ibges Lake i ] I:Algkebﬂ_] | | (Redmbral [T 11 TTT 1T M Wobde3 1 1-[9rai] ]

SITE LOCATION COUNTY [Gl dadd |11 1T7]] ,
6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES | 8. SITE EMPLOYMENT
(DO NOT usa your Federal Tax Number) Prumary Secondary Other ON DECEMBER 31, 1988 |+
bdol |-[ bdol-[ 433 [$shd ]  [TT71  [TT7] [TTTTsh] ::f:;@{m,?
9. REGULATORY STATUS CERTIFICATION '

REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE "GUIDE TO ANNUAL REPORTING” WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOljR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION,

1.D. NUMBER CANCELLED OR WITHDRAWN —1 certity that this site qualifies for this status and that | have read and understand the instructions for this section. ;
.{ SEND TO:

EXEMPTIONS—WAC 173-303-017, or WAC 173-303-071, or WAC 173-303-120; or an exemption, vanance, or petition pursuant 1o WAC 173-303-910 has been ||  DEPARTMENT OF ECOLOSK |
granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO THIS ATTN. Annual Reparts R/8
REPORT. | understand this does NOT apply to on-site or off-site recycling of wastes, and that recycied wastes and the residues from recycling must be designated Mail Stop PV-11

and reported. * Olympta, WA 98504-8711

‘ TRANSPORTER ONLY —This does NOT apply if waste was generated or a spilf cleanup occurred at this site. | FOR ASSISTANCE CALL:

1-800-874-2022
NO WASTE —I centity that NO WASTE was generated, stored or removed from this site during 1988. (Seasonsl Toll Free Number}

Other times (206) 459-6281

E. SQG—I certify that this site qualifies as an SQG as outlined in the instructions or in the “"Guide to Annual Reporting” | have entered the maximum generated, or ac- .
cumulated on-site prior to shipment during the year in the space provided. | understand this section applies only if 1his site generated or accumuiated less than the K
QEL for ALL wastes each and avery month of 1988. DUE DATE:
Postmarked No Later Than|
F. [:] OTHER—You MUST attach a detailed explfanation with this form if you are deciaring any other reporting exemption, or your form will be rejected. g MARCH 1, 1889
1 jately responaible for the

10. CERT‘F‘CAT]ON ! cority undor ponally of 1aw that | have paraonaily examined and am lomiliar with the mlormanon submmad n this and all aftached docurnam; and that based on my inquiry of those i
12 true, accurate, nnd complato 1 am gware that there are 3ig tor lalse 9 the p bility of fine and wmpr t. Unless | am 8 small quantty generator who has been

rhu the
d b iation from the du'ry to make & waste certifi under S 3002(b) or RCRA | also cartity that | have a program in plnca to raduco the volume and toxicity of waste generated fo the dogrea { have delermined 1o be
aconomcaily pucncablo nnd {hava sel d the hod of tr , storage, or disposal currently available to me which mimimizas the prasent and future threat to human health and the environment.
L1
—Bodney K. Mocherman ?UJMkmel—Q/M—/ Z/ﬁ?/?‘? Page 1ol —3—Psg
PRINT OR TYPE NAME U _(Lﬁ U SIGNATURE  {must be » n) DATE SIGNED )
ORM ECY 030 28 iRev 12/A81 ECLZA- 1450  «Eoe 3 Cmvmn 4 “

EOGL-015605



1985

FORM 4

GGENERATOR ANNUAL DANGEROUS WASTFE REPORT

FORM

4

1983

14, WALTE TD
A

L MANTIFEGT
H DOGHUENT
' HUMRE:

WALO 1230068

(N f.

|11, REPA/STATE (D8 2. RECEIVING T&DF:
! g KPA/STATE 1D

/” HUMRER

- WANOOY249347

e g e e Lo

I3 [ D.
MART RS SO eHY
SHTPRERT T v
DATI A

T

N

I

15, COMMENTS:  Sec. 14, Line 1:

Lo

PO

D
S [ rHEr
HAT .

]

Sundetrand Data Contral, Iun
15001 NE d46tLh Streat

Brrdmond . WA

o i e s e

ROY ﬂjnnl

IBOTR-97 01

P
WALCTE DESCRTETTON

13. TRANSFT
ECA/CTATE
[0 HUMBET
WADNNQ249392

)RTER:  Snndstrand Data Control,
15001 NE 36th
oy ROX

Ieesedneosnidd

.
DANGERO
HWASTI
HURE

e

N

37001
WA

Street

f.
[/
KHW

I.
AMOUNT
OF

WASTE

WT.

Inc

98073 -

J.

CONE

w701

K.
T5D
HAE
ONLY

1.1, 1 -Trichlovrasthane ffrom degrprensinge ol
clechranie part cloeaninge

W o g lani,

-

Shipped vomeaed Pestbead wosites,

e e et e e 2m e mmnd

Fooy

Wit

LW

r

TED Faovility Humeani fonte o, Dangoeroun Wit Report ( Form 6

Yy anband

tted
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148 FORM 4 GEHERATOR ANNUAL DANGEEREOUS WASTR lll'!if‘l‘).l?'l" FORM 4 143838
e e e —e - s e s o e e e ot i o o m + o | e e e i gt +oeeme . — pa—
11. BEAZOTATE [ha 2. RECEIVING TEDE: I3, TRANSPORTER:
ezncimomm sz i oz EPA/STATE ID FPAZSTATE
lw./\nn ] f.'lll);:“l'-'a'” HUMDBIEER Ih NUMBIER
14. WASTE 1D ] |
A. s (N TS L. b G . 1. J. K.
L MANTFEST AN T SO UHYC L CHEM WALDTE DELCRTETTON DARGEROOS D/ AMOUNT WT. TSD
I DOCUMENT SHIPHENT T GT . THAT. WARTI IiHW QF CODE l1SE
NUHBEE DATIY A NOMRER WASTE ORLY
Ir . T .
I o Dichlovemethana (Li0G) and Teichloeobrifluor] FOO) WEO 1] FHW 130.9 P
oethane: (503 from o leetronie poat oo :
I ) S SR S S - R L —— R S
3 i, ) Speents non chialopenated solvenbo isopropanal noot FOOD | DR 277.2 P
Loluene, acctone,Z-butanope Divan electronice o
poar e cleaming and peviot b
I JESENS E NP SO SR OO (U O ST SUDTUUIN SN I —_
P, COMMENTS:
' .
PAGE 3 OF %
~
7

EOE-01660Ty



e

1388 FORM 4 GENERATOR ANNUAL DANGERQUS WASTE REPORT FORM 4 1988
11. EPA/STATE Thy 172. RECEIVING TSDF: Baron-Blakeslee, [nc 13. TRANSPORTER: Northwest EnviroService
e 1T, EPA/STATE LD 5920 NE 87th Avenues EFA/STATE 1500 Airport Way South
W/\IJ()IZ’.’H)ZB(:H NUMBER ID NUMBRER
L oo s e ORDO61483384 Portland, OR 1220 WADOS58367152 - Seattle, WA 38134
PV SV R — e e e e et —— R, -—— e —— —
14, WASTE [h B
A . P. c.l D. fr. F. . (. I. J. K.
L MANTFEST MANTFELT S |PHYS [ CHEM WASTE DESCRIPTION NDANGEROUS DW/ AMOUNT WT. TSD
1 DOCUMENT SHIPHERT T WL NAT. WALTE HW OF CODE ISE
[\ NUMBER DA A NUMBIR WASTE ORLY
E T
e ] R . — -
4 z1 [ { ¥ Dichloromethane (50%) and Trichlorotrifluor} FOOL | WPUL|EHW 119, P
oethane (50%) from alectvonic part olesaning
—_— SRR RN S N — S S .. _
f 21 adras 1, 3] Dichloromethane (H0%) and Trichlorotriflucr| FOOL WP EHW 1071. P
cethane (HU%Y From < lectronic part aleaninpg - .
I SA 0Rzane 0 tr Dichloromethane (50%) and Trichlovotrifiluor) FOOL WPO | W 1487.5 . P
gelthane (50%) from electvonic part cleaning
—_— T VUV RURIVOU PPN SRR SR . L
7 TRl 087448 I v Dichloromethane (50%) snd Trichlovotrifluer| FOO1 WEN1 | EHW 1190, P
o=thane (H0%) From-eleclrants part cleaning .
...... 5 I . R, — —— [
g ASERERNA [ 0 Dichloromethane (50%) and Trichloretrifluor| FOO1 WEO 1] BHW 1606 .5 I
oethane (S30%) from elechronic part cleaning
Lh . COMMENT: :
PAGE 4 OF 6
o

EO6~01EEND

N
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f_ 19388 FORM 4 GENERATOR ANNUAL DANGERQIS WASTE REPORT FORM 4 1088 . :
11. FEPA/STATE 1Y 12, RECEIVING TADF: Northwenst EnviroServioe . 12 TRANSIPDRTER: Northwest EnviroServios
P iz EPA/GTATE 1D 1HOU Airpovrrt Way South EUVA/STATE 1500 Airport Way South
WI\D()L_J()ZHGZJ NUMBER ID NUMBER
=====—.=-.J WADO58367152 Veattle, WA 18134 WADOSB3ET7152 Seattle, WA q81234
14. WALTE D
¥ M ¢ D . I G . . J K.
[ HAN TG HARTIWST S OITHTS | CHEM WASTE DESCRITTION DANGIROUS DW/ AMOUNT WT TaD
{ DOCHHERT SHTPHENT T | NA'T WALTE FHW Or COnE USE
' NUOMEER DATTE A NUMRER WASTE ONLY
. T -
R] aloaie c8a I [} Spenl. non~halogenated nolvent:s,; inopropanol. Dooa FOO3 | DW 435 . P
toluens, acetone,2-butanona2 from clectronae| FQOL
parts cleaning ard painting.
10 [ UM L L 0 Spent non~halopenaied sotlvente; isopropanol [RILNED! FOO3 | DW 165. r
toJucne, acetone,2-butanone Tirom clectronic] FOOSH
parte, Sleaning ord padntiog .
11 O 06,208 1 0 Spoent non-halopgenated solventys: isopropanol, DOO1L FOOS|DW 330. P
toluene, acelone,2-butanone fiom - Loectranic| FOOL
po bte o leaning and painting
12 S adeane I, ‘) Spemnt non-halogenated solventn, iropropanol, DOO0 1 FOQJ | DW 660. P
toluene, acetone,e-butanone Crom clectironice] FOOL
par Lo cleaning and palutingr,
— el ——— e —h o —— e — - S I PRSI NG W — —_— -
] o IR BT L 9} Svent tn-halogenated Lolventy,  jcopropanol noet FOOR | NW 8574.2 r
toluene, acebonc,2-butanone from o lechront Foal,
pacts clesning and painting.
P COMMENTO .
PAGE 5 OF &

£OE-D1660Y



\

rurim <

1. kPASTATE Harsrdous Waste 1.D.® DATE IN TO DEPARTMENT
-{ _Wasle Designaled By: N DA‘!GEROUS WAS [} = ﬁr:":'. ?%.
X RCRA Siat S sa L L. ’
Siate wf ° ’ ACT'V!T!ES < ':;3: 0
e - No~ =eouiated - Hon. Hang'er/Protechve_F_nln_n_o ______ '_}'(:‘i . rﬂ_
il “‘:"_:“i‘“_‘““_‘ . ¥ nandung {send to) Attn: DW Noufications S T _,\’_ _______
NN o SrempinevyLet Enesency . Washington State Department of Ecology ?n..f"/'“%“{o;u“/—z’b’— Region: &
[N R aE [RRCRI IR ~2 AN OIS 2.8 ACTDT (o . on
— Dew GEL } ——— One-Time Oniy M/SPV-11 Olympia. WA. 838504-8711 A s°’|° i Con
Ctne’ 1 Other A , < Y
‘ (206) 459-6314./6305/6306 BaG Brdue —__ ac.
DEPARTHENY USE ONLY - DEPARTMEINT USE ONLY
1. LJ A. FIRST NOTIFICATION DC. WE REQUEST TO HAVE OUR 1.D.& WITHDRAWN {enter current 1.D
L‘LJ B, REVISED NOTIFICATION assigned to you in section 89 in upper left)
qumerI current ng n upper left) D D. REACTIVATE OUR NOTIFICATION (comptete ali sections)
o D R
revisions effective: 5 / § éS D E. SITE CLOSED (e are no tonger consuchiag business at this kocabon and want cur 10 No. aasceied)
2 A. WASHINGTON STATE DEPARTMENT OF : 2.B. SIC CODE(S)
R VENUE RCGISTRATION (TAX) NUMBER ' PRIMARY SECONDARY OTHER
oS ., : { i EERE { e !
-'1 1 e i ‘ I o | ! ' '

I l

R Lo {
'c o on 't 'y ‘nly — |

cls leis 1 L&k

s iu w p s oplrta g oy byl !
l'li!!lllllliﬁlt!!!ll!liéiiil
4. AAILING ADDRESS STREET. PO BOX. OR RURAL ROUTE & BOX NO
: ' . } i i . { ' !
v e hle b le el N b g et b ey g ]
CITY OR TOWN STATE 21P CODE
i i ! i ] i i : i
tiodls els b odudadk e D L DT 7 D0 Ty lallglglols I W01 ]
- ~— . ! 6. COUNTY WHERE THIS
3. LOCATION OF WASTE ACTIVITIES (Installation)
. CESTRETION OF PHYSICAL LOCATION (Follow instructions Caretully) l lNSTALLATION !S LOCATED
sup ¢! 2t el g lRla i Ip do R b L L L]
s R pio R b
CITY OR TOWN STATE ZiP CODE
w0 s e tst it dg L LT T i g ey = ]
7. ANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING

(Reaz & Foliow Insiructions Caretully—Enter an "X n spprcprisie boa(es))

A?EC GENERATOR B.D TRANSPORTER (comolete this section only if YOU C. D WASTE MAr\;A_GE‘
are transporting waste for hire or your own waste to FACILITY (TSD)
an oft-site facility) (refer to defintior
(1) [ we Transport Waste For Hire in instructions

- (2) Modes of Transport YOU Operate (1) L TREATMENT

D.__ UNDERGROUN —_ — — -

Stetion P () & Highway () O AR (o) O RALL o fi;’;";ﬁi
(@) J WATER (e) _OTHER____ @ U we accept

OFF-3IiTE W¢

8. CCNTACT PZRSON

NAME (iast), {tirst)

i 1 T : T : B 1 f T s . ' 1 ( . ' ' t ( { | 1 . ] i
anp e r s o'y g ey i U0 s b L
. . T PUANE NQ (nres cOoOe & mrumbar)

. : T S

H A N C E_R . . . . \ : . . . 1 : . ‘5 0 9 . 17 6 i 5 5 g

' 9A. OVWISERSHIP (Legal Owner(s) of c

| Vris h,s . :eoa | wn;ar s io tr]us ‘omcalny) T — ; — 10 TYPE OF OWNE

I ' N D S T o 'ayopn ! -~ a4 'p D H ! I ‘ I l : o (enter letter code

QE. OWNER_SH”D {Legat Owner(s) ot site (Property) ) i p
S T L T B N 3 Le

7 O R T 0 F : Mg el iom box g I v | B

~oaxve (zoaay ECLA.cas - S —



C.

3 "

. | {
; derous | . "
/ ‘ Wz..e Numper Estimated €
/ Descriptionc  /aste(s) (refer to WAC 1. or Actual Annual c
! 173-303) ' VWaste Quanmy i r;
P . - o D 001 ®WTO2' (| 1|11 -8
Ao T amtrande worre claaniny . N
CLROOTODAT Ly €LeCEYON1C Uaris Cleaning H , : b1 20D E_
| FO O VW T it 0 g
2 0 Trichlureoetiniene, electronic parts cleaning b [ Tl 33
l EOO'II-JTOI'iu.lli
3 ! Trichloro trifluoroethane (freon tf) electrenic parts | ; R T ! | l 5§
. cleaning ; L L '
s — | | I | l
t |‘ i 4 1 ! I l
£ 2 [ [ | [ | I ‘ ‘ | |
| ' ' l ' | l
; | o
6 ’ ' ' ! 1 ) [l | | * | | l
1 ' | 1 I |
T ! i | ( 1 1 1 i l !
! L -
3 | [ [ ! ll ! ‘ i
oo [
) | RN
™ R D ! l :
N v o i ! I .

12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month
or per processing batch.

— CUANTITY WEIGHT [1 — QUANTITY \S'EL::
A L Batch Frequency [ i f Ei B. & PER MONTH TN E
CCDE Coot

13. COMIMENTS (Enter Information by Secuon & Line Number—See Instructions)

14. FORMS AND INFORMATION REQUEST

(Checx the box(es) of those items gesired and indicate how meny)

— NOTIFICATION FORM €. PART A PERMIT FORM FOR TSD FACILITIES
__ BIOLOGICAL TEST PROCED D.____ . GENERATOR ANNUAL REPORT FORM
__ CHEMICAL TEST PROCED F______ ' 'TSD FACILITY ANNUAL FREPORT/UNMANIFESTED WASTE REF

: DANGEROUS WASTE LEGISLATION (RCW 70 103) AND REGULATIONS (WAC 173-303)
:D;«NGEFOUS WASTE FEES LEGISLATION (RCW 70 105A) & FEGULATICN (WAC 173-205)
— OTHER (speciy)

FTomoO >

1 CArMty ynCarnonaity cljow thgl | Roayp R =il CY S =ra ArT S Gm Lor a (NI s s D e s n N e 2 2 2 e Caee NS, GRTINGI EE50T CF
My INQWINY C'IN0Se INCIVIZUA!S immedi1alelv reSDNNGDIR 150 aRTAINNA tha infnimgian [ heasy 1na ! tna Cohmeto 2 intnrmann ie tene mae carp arg complete 1a~

AW e INE! NS £rC S:5A L 2a R penaltes ICr SLETILNS 1S5ISE NIGITONGN, IhLiulig Llie LuSS L e wi 1€ aNT HmDAISOAMEN]
GNATURE: . OFFIZIAL TITLE (Prnn) T DATE SIGNED:

QINTED NAME

|
Earl HKazslip : Group Controller I March 29, 1

<CLS 9 -3 Page 2

R




DATE IN TO DEPARTMENT

t. E.PA/STATE Harardous Waste 1.0.8 ) - —:FORM 2 tant .@Duhz-'j—gﬂomm&
WAl TT T T TTT NOTIFICATION OF  [&x——our—cor

. A lnput* Update’ Ack."
1. aste Designated By: ¢ . DANGEROUS WASTE ------------------------
~\RCRA/State SQ/RCRA i
State Only ACTIVITIES .
__——Non:Aagulated/Non-Handler/Protective Filng_ __ _ _ _
HIl. Exemption Status: V. Handling (send to) Attn: DW Notifications EB 2 6 m?
___g&?:;:::;’"::::j:’ Er:r:re%el:f:Xcucn Washington State Department of Ecology C e -":"' ‘““"
. Below QEL One-Time-Only M/S PV-11 Olympia, WA. 98504-8711 ’ "‘M ) X N
omner ——————m | ~— Other {206) 459-6305 /6306 T B
DEPARTMENT USE ONLY
Type or Pent 1n Ink —Form designed for use on Ehle (12 pitch type) ‘— ODUPAATEENY USE ONLY
__‘,T_ rumy ad Yy
1 [ ] A FIRST NOTIFICATION (X] B. REVISED NOTIFICATION osie revmons aiecive 02, 27 , 87
o (no previnus apohcslion has heen made lor thi site) (Enler axisting sre 10 4 w Pact IF List seclons you revised
L] C. WITHDRAW SITE ID.# (J D. REACTIVATE SITE 1D # (campiete ail sectons of ne fom
{Compiele Secunan 1F 2A 3,5 B & 15 Enter exrating (0 8 n Pant 1F ) D Enter praviously assgned 10 & i Part IF )
e cloved—no longer awn o rondu F XISTING 1D &
busness 8l |m(n:/-\ur:lc;’.§k|—§IST-§-crl-sQF ﬁ k] (SS :5 nl vsnzn'; la-:lmq ID 8, uuéc; (EComEﬂ- for wems 18, C, D, & E only) IWIA D 10]1 l213p 2 !6f6 17 |
2.A. WASHINGTON STATE DEPARTMENT OF ’ 2.8. SIC CODE(S)
REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY OTHER

6] 0l o[—Jo 13 o I:MBIB_BIBM T I TT T
3 NAME OF COMPANY

\ s!TirRiain ol 'bla
nERREE

!

S _UINID

4.  MAILING ADDRESS

STREET PO 80X OR RURAL ROUTE & BOX NO

" H i N T 1 H
P'0j tBiO.XI ‘917 o0jor1l, 1is{0 001 In E] 1315!T|HJ !sJT]
CiTY OR TOWN STATE ZIP CODE
- A ‘ - ; I 1 T
R'EiD'Mio NI Dy | S P ‘ L wlalls 8 1 l7 s mle 7 o by
' 6. COUNTY WHERE THIS
5 LOCATION OF WASTE ACTIVITIES (Installation)
DESCRIPTION OF PHYSICAL LOCATION (Foliow instructions Caretully) (NSTALLA-”ON ls LOCATED
! T T T
B!Linlc 2l1i1i4 L GIRIA NTTT - clr alnlt HEEERE
1 !
C'OIUIN;T{Y' -~AiI R P!IO'R.T
CITY OR TOWN STATE 2iIP CODE
. e — T T T
MiOISIE S+ 'L'AIR E! t L 'JIAH9 8_813!7{-’ | i [ |

7 TYPES OF REGULATED DANGERQUS WASTE ACTIVITIES YOUR BUSINESS 1S CONDUCTING (Read & foliow instructions
for this section carefully—Enter an X'’ in any sections of 7A, 7B, or 7C below tha! may apply).

7A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities)
1. GENERATOR

D 2. TRANSPORTER 2a Transport Wastes Commercially (for hire) .

— 2b Modes of Transport (1) . Highway (2} 3 Ar (3) (0 Rad (4) .." Water (5) T Other

L 3 MANAGEMENT FACILITY (TSD) 3a Facility accepts wastes from OFF-SITE Generators (oecity i comments)
3b. Processes conducted or available at this facility,

(1) [ Treatment (2) - Storage (>180 days) (3) I Disposal
(4) [ Other (specity in comments)

L1 4 UNDERGROUND INJECTION OF WASTE(S)

D 5 MARKET OR BURN DANGEROUS WASTE FUELS-~5a _ Generator Marketing to Burner 5Sb [ Other Marketer

5c 7 Burner (COMPLETE 7C—TYPE OF COMBUSTION DEVICE)
78 USED-OIL FUEL ACTIVITIES

D 1 OFF-SPECIFICATION USED-OIL FUELS-1a . Generator Marketing to Burner 1b .-, Other Marketer 1c¢ [) Burner (Complete 7C)

D 2 SPECKICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION
7C  DANGEROUS WASTE OR OFF-SPECIFICATION USED-CIL FUEL BURNING TYPE OF COMBUSTION DEVICE

.{see instructions for definiions of combustion devices) 1 T Utihty Boiler 2 O Industnal Boiler 3 (O Industrial Furnace

70 NEW REGULATORY REQUIREMENTS
Indicate :n the space provided, the actvity you are notfying for., (f 1t 1s not Listed above), for wnich you need an ID #

(continue 1n Comments).

8 CONTACT PERSON EIN A TER
JLANOS Wi AL G I S

NAME (last), {tirsty

; : T T T T T T T o T T i 1 1 N - t '

H. A, Wi K E Y , S _Tia C E Ej Y T i i E ! ‘ | | ’ ! J
R .. oune i PHONE NO (area code & number)
[.NlD]U.SlT[R;I.A Ll Iufvlc tielniris]z] 2{ 0] 6 — 8] 8] s|—| s8] 8] 3 7]
~ga wner 'S mpan 108.

OA  OWNERSHIP._(t~gat Quner(s) of ihis Company) - — A Loc'fri'S%N
SIU|N‘DlSlTlRiAlNlDf | b AirlAI lc;o[NleRlolLl 'mm'm’w«"“" Canpsr 0T
9B. OWNERSHIP (Legal Owner(s) of site (Property) ) SEE INSTRUCTIONS YeYes Neato
P'C RiTl o.L; ‘M!ols. s} LlA{K’E; : t ! ! P l NJ




1 1. WASTE lDENT‘F‘CATlON (Copy!t age f you have more lhan 10 waste sireams —othar info 0 (seclions 12-15) nat needed on continualion sheets)

A | 8 L C Dangerous o .
L:’, Waste Number ;\Es{nmﬁl\ed |
) Description of Waste(s) (refer to WAC cx c'uz(l) nnua
gg i o 173-303) aste Quantity
Spent halogenated solvents; electronic parts cleaning; FOOUWPOl i
' freon TMC, freon TF, freon TMS, 1,1,l-trichloroethane ' | 91 0] 0
Spent non-halogenated solvents; isopropanol, toluene, FOOJ3FO0O0S \
2 acetone, 2-butanone; electronic parts cleaning DOo'O 1y i 3|91 0
[ T N T‘—
3 Il T At
] 1 ( ( ' '—I i
i
4 [ ) |
T Voo |
5 T T T i
T T
{ 1
6 | D
1 l ] ! 1] 1 1
7 ! ] v
T
8 | e et B
[ oo ll }
2 ; : ; Vo
] 1 ] 1 ]
o i

12 ESTIMATED MAXIMUM QUANTITY of all wastes, hsted above, to be produced in any given month
or per processing batch. In 12C indicate maximum to be accumulated on-site prior tc shipment.

- QUANTITY WEIGHT . ! QUANTITY WE m
12A __ (Batch Frequency — )’ I | 28 x:permontH [T T fofolof e

CODE CODE
QUANTITY WEIGHT
"12C. Amount to be Accumutated on-site prior to shipment \ 30.0 Ol P ﬁ

CODE

13. COMMENTS (Enter Information by Section & Line Number—See Instructions)

Section 11, line 1; column B: freons described are:

TMC: 50% ctrichlorotrifluoroethane, 50% dichloromethane
TF : trichlorotrifluoroethane
TMS: 94% ctrichlorotrifluorocethane 6% methanol

Section 9B: Full name and address of property owner:

Port of Moses Lake
Grant County Airport
Moses Lake, WA 98837

14 FORMS AND INFORMATION REQUEST

{Check the box(es) ol those iems deswed and indicale how many)

A (J NOTIFICATION FORM B O PART A PERMIT FORM FOR TSD FACILITIES

c I 810L0OGICAL TEST PROCED D {C GENERATOR ANNUAL REPORT FORM

£ JcHemicAL TEST PROCED. F TS0 FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPOR
G L__]DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)

H DDANGEROUS WASTE FEES LEGISLATION (RCW 70 105A) & REGULATION (WAC 173-305)

{

T oTHER (specity)

15. CERTIFICATION (MUST BE SIGNED IN INK TO BE PROCESSED)

Icertily under penally of law that | have personally examined and am lamihiar with the itormaton submiteed i this and all attached documants, and that based on
my inquiry of those individuals immediately responsible (or oblaming the information, | believe that the submitted information is true, accurate, and complste. am
aware that there are significant penaities for submithing false intormation, including the possibiity of ine and imprisonment

SIGNAYURE OFFICIAL TITLE (Print) DATE SIGNED:
M 1Administrative Vice President February 23,198
{ PRINTED NAME T

‘ Basil J. Cascio ‘

ECLS 1104 EED 3 <10 - Page 2

(RO 5T PR




r1985 Form 4 GENERATOR ANNUAL DANGEROUS WAST*: REPCRT

PLEASE PRINT OR TYPE {(form designed for use on Elite (12 pitch) typewriter) _ I R

1985

%
s-2-2F

1. COMPANY NAME ; 2 EPA/STATE [HAZARDOUS WASTE IDENTIFICATION NUMBER
: : : wapo123d2667
sunbpis't'RanD! |plaarTa coiNTROL i | | 4 J 6,|b$§
i Rt X
3. LOCATION ADDRESS 4. LOCATION COUNTY - B
Street of Descupnon (see inslructions) City Slate Zip : >
BLDG), {2il 14" |G|RIA[NT clof AL RP s Eisl (LA KE [, | B~ ol RANT ] T =
| {2 R[] o afrRebrl [uosElsl | il ol WA beesp ] bRane 0 ! . B0
5. MAILING ADDRESS AND CONTACT PERSON FOR ANNUAL REPORT CORRESPONDENCE Comactp oL MBLAaD] [ pavini ! ] = G|
Streetor P O 8ox City State 2p ! Lt 14 i : I LN <
Lol \ o : : f .- D .. : i T ; —_—
P.O . BIOX 97¥0§0.l P '~l!R'EDMO;N‘[i. ! IwA!}aBo73 9[701' Phonel§06‘!885}‘}87v7:6] OATE RECEIVED f]
?  MAILING ADDRESS AND CONTACT PERSON FOR GENERATOR FEE CORRESPONDENCE Contact E‘ OLMBILAD DAVI D JS
Street or P O _Box City State 2p ! —
P.0o. BlOX 97001 [ 1 ] Reowmonp: : . wal loso073-9701] Phone R 0 61-885|8B776!
7. WASHINGTON STATE DEPT OF REVENUE REGISTRATION NUMBER 1 8. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES 9. SITE EMPLOYMENT ON DECEMBER
’ Prmary Secondary Other 31, 1985
600 10 3i9l-13'3 3 3611 ! 5 ' 60!
10. REGULATORY STATUS—If your company meets any of the conditions below, you are exempt from completing page 2 of the :
report.  (Circle the appropriate number) SEND TO:
CEPARTMENT OF ECOLOGY i
1. Instaliation Closed—No fonger conducting business at this site (date closed (must be prior to January 1, 1985)) HAZARDOUS WASTE SECTION
2. Recychng—all wastes were recycled in a manner exempted by WAC 173-303-017. ATTN. Annual Reports R/6 I
Mail Stop PV-11 ;
3 Aliwaste matenals are not a sohd waste as detined by WAC 173-303-016 Olympia, WA 98504-8711 !
4 Did NOT generate Dangerous Waste at this site during 1984 PhoneANumbe”ro,“m“n“ i
5 Small Quantity Generator—did not generate or accumulate a regulated quantity of dangerous waste during 1984 (complete 5a and 5b). (206)459~550:z ;
5a Maximum generated 1n any month or batch (see instructions) was < 100 pounds (71100 220 sounds T 220-400 pounds. ggg; i
5b Maximum Quantity accumulated on-site prior 1o shipment, specidy amount inpounds) ____ = -
6 Other (include a cover letter detailing your basis lor exemption from reporting)
1.  ONE-TIME-ONLY GENERATOR STATUS. Regulated dangerous waste was generated only one time during calendar year 1984. DUE DATE: .
Refer to instructions and WAC 173-305-040 to determine if you are a one-time-only generator. If this status apphies to you, Postmarked No Later Than i
you must stidl complete page two of this report. i
MARCH 1, 1986 !
F2etly unger Dratly 2 13w (741 { ABYE PErIONAly @42 Uned 400 A LAMuid! waD V€ FIHMALAR SUDMUISG 21 1M 235 A1 AT 2SNed JOLuTeals @nG Nl DJ 1€ I My 0Guarv Cf N 250 tor 1~e e m I —
12, CERTIFICATION  Jismscor 100 ent o 02 Loomteg tormaran s et i seo €3maiis | 4= a1 0t e 1 I 5Tl o ey e lomaon ehvang e otsvoiy o1 o 034 ot onmen Uness! s & nss
j-:;;:.gi::’;auj‘::’m- Grgree I Nave Qalervned 10 DO .-urq‘an-u-l, Srachicacie and t nive seiected the meinod of ’r"u'ﬂrw.! msu;_. wjé‘:;‘a:.muf,,;, ,,,.;:,;.'L me .,..c',.',..:,,..',':T,',:',p:,:::,':,';:;7:,:,’,:',::;?,’;{;6‘#": | l\j(:)'f_\,
Basil J. Casio l// - L,., M 1 é_ February 28, 1986
PRINT OA TYPE NAME |74 | T SICRATURE DATE SIGNED
FCAM ECY C3028 (Rev 12 84) €CL268 984 [ <2 3 Form 4 Page tof _2

B0 166

1}



2

1985 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1985
13 - YOUR EPA/STATE 10, NUMBER | 14 RECEWING FACILITY (TSD) 28315955 Northwest Enviro Service 1S TRANSPORTER NABA:ESS Northwest Enviro Set"lw?.wc“.
_ — EPA/STATE |D NUMBER 1500 Airport Way South EPA/STATE 1D NUMBER AD 1500 }l‘\lrport Way iouth waiens
[waoiofifz]3lo[2]ele]7]][wla D;o|5]8{3. [7]1]s] 2] Seattle, WA 98134 [w,a[olol sisl3]e] 7] 1] 2] Seattle, WA 9813 coce
16 WASTE_IDENTIFICATION , \ G u J.
hyscca .
L B. S Chemncal D wast Vast 1. K.
' “a,:',“. Manifest : sitsa;:d Nature F. ang,:;:‘u;e, aste p.:,;,,:. Amount For T§[
N Document Shipment t {L=liquia |0=0igank Waste Description (see instructions) {ses instructions tion of Facility
E Number Date v (G=Sludge [i=lnorganic and WAC 173-303) | OWor Waste Use Oni |
MM 00 YY) | % [m=CompressedGas EHw
. ; ; P
11 1004 052085 L o] Ignitable; electronic parts cleaning; 1sopropyl alcohol Dl, Q.LO; L :‘ ":'— DW 1,386 P f |
. . s D00 1 : - .
2 { 00003 121785 L o Ignitable; electronic parts cleaning; isopropyl alcohol T T DW 1,386 Py
Spent halogenated solvent; electronic parts cleaning; F;0:.0/1|W PF.0 1
hl H
| 00002 121785 L °© 50% trichlorotrifluorcethane, 50% methylene (cont) o ! EHW 3,273 P :
4 I *—]l‘lL ]
N S S S I T
5 I —
6 -
7 i : R
8 R S
9 I e "!".’""'
10 R
- -
12 (_'._..L, i -
13 U S :
14 N N
15 ]
17. COMMENTS (Enter information by section and/or line number-—see instructions).
Section 16, Line 3, Column F: chloride (freon TMC)
. 06016615
Form 4 ) PAge_?___.ol_}_.

FORM ECY 03028 (Rev 12/84)

-288 964-

\
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|
/
|



; "i.9'8.5 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 : 1985

-
13" YOUR EPA/STATE 1D. NUMBER | 14 RECEIVING FACILITY (TSD) :SBAS:ESS Baron Blakeslee 15 TRANSPORTER NAME: Northwest Tank Service Welght Code
’ EPA/STATE 1D NUMBER 5920 N.E. 87th Ave. EPA/STATE 1D NUMBER ADDRESS 1500 Airport Way South g et

] ol . T g
Waodildddadddd|pkipolehlals]sls s |4] Portland, OR 97220 flablotslefslelrl]s 2] Seattle, WA 98134 Code
16. WASTE IDENTIFICATION c. b 0 \ E. Joi

hysica . G. M.
||‘ A, 8. f State |Chemical Dangerous Waste Waste I K.
Manifest Manifest 2 | S=Song | Nature F. Number Designa- Amount For TSO
'E‘ Document Shipment t | Ls=Liquid [0=0rganc Waste Description (see instructions) (see instructions ton of Facility
Number Date u |G=Sludge [I=Inorganc and WAC 173-303) OW or Waste Use Only
(MM D0 YY) &8 {M=Compressed Gas EHW
Spent halogenated solvent; electronic parts cleaning; W,p,0,1 F,0.0,1 '
1 | oool 052085 L o 50% trichlorotrifluorcethane, 50% methylene (cont) Tt T EHW 5,236 P ¢
k.

2 T 1

3 b

4 —— ;

5 L :— S

6 Lyt

1
' .

7 R S

8! - ]

*] e P

.y £

10 I e e B i

11 T

12 e Tt SR

: s e . A .. L
: P N

— P

14 R L

1§ A A l
17. COMMENTS (Enter information by section and/or line number—see instructions).

Section 16, Line 1, Column F: chloride (freon TMC)
) EOE-01E6G16
Form 4 Page i ot_3 ‘

M ECY 030-20 (Rev 12:84) -288 964-
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Deb =
: Stateol RE’QE_‘\ "E‘D /\99/”\& 7 3%/8‘/ £ Lo Sonstras.

[— FACIITY 1O NUMBER ' %
W asrngton ' T s e
Deparmment EC 3 19RO TIFICATION OF NS SR A

MS-PV-11 WASTE ACTIVITIES ACRALSTAT ATE ONLY

Olvmpia. WA 935AMPARHﬂtm U- %ﬁ&?ﬁ X acensare [ srareom

FORM 2 "DQKANLREE \ONAL OFF OEPARTMENT USE ONLY

A. NAME OF FACILITY

STUNDS TRANID D:aTA: 'CioN!TRO[L |+ 7] | KR
B. FACILITY MAILING ADDRESS
STREET R PO BOX . o L o .
E_LU I'L{D TING. 2,10 14 G.RANT, (COWI|NTY'| [AILIR PORT . IR
cmr‘ oR Town e e e e e _STATE _ wrcove

M{iOSESI 'LAKIE 1 : P s ] WAl 988 3.7

C. LOCATION OF FACILITY !

STREET OR ROUTE NUMBER

BU 1L, ING! (20101 a  GIRANIT |C0|UN ‘TY!| 'A]TR;PO.RT, | | « :

P -

CITY OR TOWN County STATE _2IP CODE
, : -~ . e ——

MiosiElS] ‘tlagg ! | L1 bbb Tl U Al Tggginig ]

D. FACILITY CONTACT |

NAME (tast. firet)

T ’ | T l i 7 | . ; . ; E : T E T
._[L._i .i..-L_J_L__i,-L_l s AU S S A ! !

AN ip[ER[sioiNi [claRE | | | |

TITLE TELEPHCNE
Lk wlr! maiwlaiclele L1 LT T T T T T is09 7 62 'sisig:
E. OWNERSHIP! L L
LEGAL OWNER OF FACILITY TYPE OF QWNFRSHIP
ST U Dis ' TIRIANWD ¢ iDIAT:A! i—cidm T R Io-lI:-f—TiTNTE‘F—T L T

F. TYPE OF DANGEROUS WASTE ACTIVITY |

(Enter "X Inthe appropriate boxes)

o ceneration [ rranspcrTaTion [ TRANSFERFACILITY (] treat store oisrose (] tcencrouns mJECTION
(Complets F 1)

_F-1.MODE OF TRANSPORTATION | (complete only if vou are_transporiing waste off-site)

D AIR D RAIL D HIGHWAY D WATER D OTHER (specily)

| G. CERTIFICATION i

I certify under penalty of law that | have personally exammed and am familiar with tho information submitted in this and all
attached documents, and that based on my inquiry*of those individuals immadigtely responsiblo for obtaming the
mnformation, | bolieve that the submutted information is trua, accurate, and complate | am aware thal there are significant
penaities tor submutting false information, including the possibiity of fine and imprisonment

_____ ‘ e ’
SKINATURE | NAME & OFFICIAL TITLE {typa or pint) Bas 11 CaSClO { CATESIGNED
V.P. & General Manager Operatlons - -Qu
PR -

ECY 030-5

(COMPLETE REVERSE)
fCLA 280 Paye 1 0f [

SO GE1T



-~ " » «
I
H. WASTE IDENTIFICATION H
TN
| VM2, | W3, el ¢
uul DANGEROUS ! AMOUNT 135
(A H-1. DESCRIPTION OF WASTE i | z
wei WASTE NUMBER WASTE (ANNUAL) | E x
£ ni Estimatea or | ctual b
‘In ‘ : ] i ! ‘ )
. Freon T™MC_ . _ . F00 1 i 1165 Y P
4 H ' ' f '
i . : L T | co
2 Isopropyl alcohol D001 ‘ i et 210210,00 Py
— T v v
; . e : A T G -
3 Trichloroethane |F' 0- 0 1 1 ‘ ' ! ! 2 HORTA 0 P
oo — I IR R R L
N H ( l
4 Trlchloroethylene F 0 0 1x i % ? L 1‘3 2.D.+E
~ 4 s .- — —_— e TR SEEER I e T -
. I ‘ {
g e PP
- g— ——— ——— —— —— .—..——,——#-—r-——-—— B R - ‘1 : . i
i [ L —— ' i | . ] H | ) H i
o) T ,||1f‘||.i'
————— e~ B T e e e R ED I TS S
7 H N s _.4_.‘ i , N | ) i f { v H
¢ . : : [ o !
- - — PO, e e — e m g e g m e -r—-—}——f,--L. 4 -—A; e i
! ! [ o
g 8! - T [ ' | P
A R ! U T
{ N I b i .
9' ‘ . ! E ! ' l I T .
' T T N o IR T
| — > i [
0 N 0 A N I 0 0 0 N O
i = T [ ; [
11 | _ o ; i Pl !11.:!]]
e I I ] NERE RN
13 r : | R | I
a ] T ] .y 1 T
: i o P
. T ,l:?,!l!::!i
. | T | v T ¥ < ) + | ; —
H L { { U ;
'5‘ f T T ! ! ' i ‘ ! | ! él !
COMMENTS (ENTER INFORMATION BY LINE NUMBER—SEE INSTRUCTIONS)

FOR.“S."REQEJES_Y_ IE'N_(_CV(‘THE.E(‘J_X_QFN TH.OSE _F_OR.!.(§)> R_EQUlRED__AND INDICATE HOW MANY),
(] noTFICATION FORM
(0 PART A PERMIT FORM FOR TSD FACILITIES
(0 GENERATOR ANNUAL DANGEROUS WASTE REPORT FORM
[J 150 FACILITY ANNUAL DANGEROUS WASTE REPORT/UNMANIFESTED WASTE REPORT
O BIOLOGICAL TESTING PROCEDURES

(] cHEMICAL TESTING PROCEDURES

GOE-O16518



